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Standards and Recommendations for 
Local Public Health Departments 


Two years ago the standards and recommendations 
for local health departments adopted the State 
Board Public Health were first printed Califor- 
nia’s Health. Since that time they have undergone sev- 
eral important changes and are therefore reprinted 
here their entirety. 

These standards are the basis for state aid local 
health departments under the terms the California 
Health and Safety Code (Chapter Part Division 
1). They were first adopted the state board Sep- 
tember 1947 and amended May this year. 
both cases, all the material was first approved the 
California Conference Local Health Officers. 

rules and regulations the State Board Pub- 
lic Health, these standards are part the California 
Administrative Code. The ‘‘recommendations,’’ how- 
ever, are not part the code and are not requirements, 
but rather are recommended standards which 
hoped may generally attained the future. 


CALIFORNIA ADMINISTRATIVE CODE 
Title 17. Public Health 


HEALTH ADMINISTRATION 


Article Organization 


1250. Health Officer. The health department 
shall under the direction health officer devoting 
full time official duties and not engaging any type 
private practice medicine. 


1251. Office. The health department shall main- 
tain and operate central office and headquarters 


full-time basis during the normal work week the 
local government. 


Recommendation recommended that every ef- 
fort made provide adequate and suitable office and clinic 
space for the health department staff, and that this 
centrally located and easily accessible the population 
served. 

Recommendation further recommended that 
health jurisdictions covering large area serving large 
population groups, system district health centers and 
branch clinics developed. 


1252. Clerical Staff. There shall clerical 
staff under proper supervision, adequate meet local 
needs. 


Recommendation recommended that there 
clerical staff least one clerk every four technical 
and professional staff members. 


1253. Public Health Nurses. There shall 
public health nursing staff under the supervision 
director public health nursing and, depending the 
size the staff, such additional supervisors are 
necessary provide effective service. 


Recommendation recommended that they 
become available, the ratio public health nurses popu- 
lation served not less than one nurse for each 5,000 popu- 
lation. school nursing included the program the 
health department, the public health nursing staff should 
not less than one nurse for each 3,500 population. both 
school nursing and bedside nursing care are included the 
health department program, the ratio should not less than 
one nurse for each 2,000 population. 


Recommendation recommended that quali- 
fied personnel become available there not less than one 
health nurse supervisor for every eight staff nurses. 
1254. Sanitarians. There shall least 

adequate sanitation staff sanitarians under the 
supervision director sanitation. 


Recommendation recommended that sanitar- 
ians employed the ratio not less than one sanitarian 
each 20,000 population major fraction thereof, and that 
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additional sanitarians employed unusual local needs 
strictly public health nature require such service. 
OTHER RECOMMENDATIONS 


Recommendation recommended that there 
employed not less than one trained public health analyst, and 
that the statistical work the department under his 
direction. 


Recommendation recommended that every 
health department employ least one trained health edu- 
and that the larger departments additional qualified 
specialists the various fields health education em- 
ployed needed. 


Recommendation recommended that every 
health department serving 150,000 more persons employ 
least one trained and experienced public health engineer, 
either furnish consultant service this field the com- 
munity charge the environmental sanitation 
division the health department. recommended that 
departments serving less than 150,000, with special problems 
met, employ public health engineers necessary 
meet such problems. 


Recommendation 10. recommended that every 
health department serving 150,000 more population em- 
ploy licensed veterinarian. 


1255. Provisional Approval Health Depart- 
ments. The Director Public Health, after thorough 
investigation geographic, transportation, economic, 
other conditions, may grant provisional approval 
health departments which serve all the incorporated, 
well the unincorporated, area the county and 
which are under the direction part-time county 
health officer; provided, however, that such counties 
shall have population less than 25,000, deter- 
mined pursuant Section 1101, Chapter Part 
Division the Health and Safety Code. Such health 
departments, however, shall meet all standards estab- 
lished for local health departments the State Board 
Public Health except Section No. 1250 this article. 
Such provisional approval shall terminate June 30, 
1948, but may renewed annually the discretion 
the Director Public Health. 


Recommendation 11. recommended that during 
the period provisional approval every effort made the 
local governing body develop plan whereby the services 
full-time health officer may secured, either com- 
bination with contiguous counties multi-county health 
unit, the development such other administrative plan 
may mutually agreed upon the local governing body 
and the State Department Public Health. 


Article Program 


1275. Duties and Functions. local health de- 
partment, order qualify for funds pursuant 
Division Part Chapter the Health and Safety 
Code, shall perform all the duties and functions im- 
posed upon the Health and Safety Code and other 
Statutes the State California, and the rules, 
regulations and orders the California State Board 
Health. 


1276. Basic Services. The health department 
shall offer least the following basic services the 
health jurisdiction which serves: 


(a) Collection, tabulation and analysis all public 
health statistics, including population data, natality, 


mortality and morbidity records, well evaluation 


service records. 


(b) planned and organized health education pro- 
gram the community under the direction the 


health officer. 


Communicable disease control including, ad- 


dition the control the acute communicable diseases, 
the control tuberculosis and the venereal diseases, 
based provision diagnostic consultative services, 
epidemiological investigation and appropriate pre- 


ventive measures for the particular communicable 


disease hazards the community. 


(d) Medical, nursing, educational, and other serv- 


ices promote maternal and child health, planned 


provide comprehensive program meet community 


needs these fields. 

(e) Services environmental sanitation, include 
least food sanitation, the inspection and regulation 
small public water supplies (having 200 less serv- 
ice connections), private water supplies, and private 
sewage and waste disposal. 

(f) Public health laboratory services, provided 


either laboratory employing certified public health 
laboratory technicians and operated and administered 


the health department contract other ar- 


rangement with another agency meeting these require- 


ments. 
Recommendation 12. recommended that the Pub- 
lic Health Analyst responsible for: 


(a) Collection and registration natality, mortality 
and morbidity records. 


(b) Continuous investigation population character- 


istics area being served. 


Continuous statistical appraisal the correlated 
public health programs through analysis and evaluation 


natality, mortality, morbidity and service records, which 
would include reallocation vital place resi- 
dence according accepted standards. 

(d) Maintenance registeries such 
handicapped children, cancer and other chronic diseases. 


Recommendation 13. recommended that the 
health education program the health department cor- 
related with the health education activities the school 
system, the voluntary agencies, and other interested com- 


munity groups. Within the health department itself this pro- 


gram should include provision for organized and continuing 


in-service training for all members the departmental staff. 


Availability adequate isola- 
tion facilities, specialized case finding programs for tubercu- 


Recommendation 14. 


losis and venereal disease, and special epidemiological investi- 


gations unusual communicable diseases, are recommended 
additional features communicable disease control 


program. 


Recommendation 15. recommended that the 
school health service program, unless provided within the 
school system, function the health department, and 
that include preventive medical, well dental, nutri- 
tional and school nursing services. Where this program 
being carried within the school system every effort should 
made coordinate this with the preschool program 
the health department insure continuity information 
and service. Where school health service program being 
carried on, that such program fostered 
the health department and that efforts made effect 
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contractual other agreement with the school department 
enable the health department conduct such program. 
recommended that coordinating committee composed 
representatives both the school and health adminis- 
trators established and utilized. 

Recommendation 16. recommended further that 
crippled children’s services provided through the health 
department and that such services include medical super- 
vision, program planning administrative staff, adequate case 
finding procedures, adequate nursing services for diagnostic 
and follow-up assistance, social service and therapeutic serv- 
ices meeting minimum standards established the State 
Department Public Health. 


Recommendation 17. recommended that the 
health department provide services for the inspection and 
regulation the production, processing and distribution 
milk and milk products. 

Recommendation 18. recommended that each 
local health department served official public health 
laboratory under the direction the health officer, with 
housing, and personnel adequate provide approved public 
health laboratory services. public health laboratory work 
done laboratory operated some agency other than 
the health department, the health officer shall set policies 
regarding public health work. 


Recommendation 19. addition the basic activi- 
ties required the health department, programs meet 
special needs child health, adult mental hygiene, 
vector control (including rodent control), should de- 
veloped. 


Article Personnel 


1300. Health Officer. The health officer shall 
graduate medical school good standing and 
repute and shall eligible for license practice 
medicine and surgery the State California; pro- 
vided, however, that those health officers full-time 
basis September 19, 1947, shall considered 
meeting the requirements this section. 


Recommendation 20. recommended that health 
officers possess the qualifications education and experience 
established the Committee Professional Education 
the American Public Health Association. 


1301. Other Personnel. The qualifications 
public health nurses, sanitarians and public health 
laboratory technicians shall conform the specifica- 
tions for these classes established the California 
State Department Public Health, pursuant the 
provisions the Health and Safety Code. 


Recommendation 21. recommended that public 
health analysts, public health engineers, and health edu- 
and professional and technical personnel not covered 
state law meet those standards education and experi- 
ence set forth the Committee Professional Education 
the American Public Health Association. (Note: Qualifica- 
tions public health nurses, laboratory technicians, sani- 
tarians, assistant sanitarians, are already established the 
State Department Public Health conformity with the 
provisions the Health and Safety Code.) 

Recommendation 22. recommended that the di- 
rector public health nursing public health nurse who 
has completed approved program study public health 
nursing and has had special training supervision anil 
nursing administration and three years’ experience public 
health nursing. 

Recommendation 23. the time employment 
assistant sanitarian, the qualifications looking toward 
registration should carefully examined, and should not 
employed does not have the basic educational require- 
ments necessary for registration sanitarian. 

assistant sanitarian, shortly thereafter, plans for the 


training the individual should submitted the State 
Department Public Health. 


Article Finance 


1325. Use Funds. Funds available local 
health departments under Chapter Part Division 
the Health and Safety Code may expended for 
personnel, including but not limited new addi- 
tional personnel and adjustments salaries existing 
personnel, maintenance and operation, equipment, and 
for capital expenditures. The funds may used only 
augment local appropriations provided for public 
health purposes, through the local public health depart- 
ment, including those functions listed Article but 
not including any the following: 

(a) Medical, hospital and therapeutic care 
physically handicapped children. 

(b) Maintenance hospitals (including emer- 
gency hospitals and first aid stations), sanatoria and 
homes. 

Garbage and refuse collection and disposal, 
and sewage disposal. 

(d) Street cleaning. 

(e) Inspection building construction. 

Inspection plumbing. 

(g) Maintenance dog animal pounds. 

(h) Inspection cemeteries. 


1326. Restrictions Matching Funds. For 
matching purposes specified Section 1154 the 
Health and Safety Code, local health departments shall 
not include funds appropriated for functions listed 
under subsections (a) (h), inclusive, Section 1325 
above. 


1327. Deposit and Expenditure Funds. The 
governing body each local health department shall 
set ‘‘Special Public Health Fund’’ and all pay- 
ments received from the State the governing body 
shall deposited that fund. money shall ex- 
pended from such fund except for public health pur- 
poses accordance with Division Part Chapter 
the Health and Safety Code, and the rules and regu- 
lations adopted the State Board Health 
pursuant thereto. 


1328. Budget and Program. Local health de- 
partments shall submit budget each year, showing 
total plan for the expenditure health funds 
during the year, together with outline the pro- 
gram contemplated. The appropriation made sup- 
port such budget shall also reported. 


1329. Reports. Local health departments shall 
report their expenditures, and shall submit reports 
services and operations, upon forms provided for that 
purpose, such times the State Department Pub- 
Health may require. 
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Program 


Organized public health activities form the foun- 
dation for 11-plank program for the improvement 
medical adopted the California Medical 
Association May 10, 1949. The program, develop- 
ment previous statements the subject, reprinted 
here from the June, 1949, issue California Medicine. 

Health Insurance: Further development and 
wider coverage voluntary medical care and hospital 
plans (both medical association and insurance company 
sponsored) meet the costs illness. Aid the 
indigent utilization these plans the several 
counties, with local administration and determination 
needs. 

Public Health: Coordination and integration 
all public health activities, except those the medi- 
cal services the armed forces, under the State Depart- 
ment Public Health. Incorporation local public 
health units such services communicable disease 
control, vital statistics, environmental sanitation, con- 
trol venereal diseases, maternal and child hygiene 
and public health communicable disease laboratory 
services, 

Rural Care: Encouragement the develop- 
ment professional and lay organizations medical 
and hospital services for rural areas, and the inte- 
gration these services with regional county hospitals 
and small institutions. 

Mental Hygiene: Continued development 
the state program mental hygiene. 

Chronic Aged: Aid the vol- 
untary and state welfare agencies, combined with pro- 
fessional and other services, the provision care and 
rehabilitation the aged, and those with chronic dis- 
ease, and various other groups not covered existing 
arrangements. 

Industrial and Preventive Medicine: Greater 
emphasis the program industrial medicine, with 
increased safeguards against industrial hazards and 
prevention accidents occurring the highway, 
home and the farm. 

Veterans’ Medical Care: Integration veter- 
ans’ medical care and hospital programs and with the 
maintenance high standards medical includ- 
ing care the veteran his own community 
physician his choice. Cooperation the 
with veterans’ organizations the continued develop- 
ment good medical care. 

Health Education: education programs 
administered through suitable local educational, health, 
and medical agencies inform the people available 
facilities, and their own responsibilities health 


Medical Education and Personnel: Promotion 
private financial assistance medical, dental and 
nursing schools and other institutions necessary for the 
training specialized personnel required the pro- 
vision and distribution medical care. Revision 
income tax and estate tax laws encourage people 
donate needed assistance medical and associated 
professional education. 

10. Medical Research: Continued promotion 
medical research through private grants institutions 
equipped and staffed carry qualified research. 

Postgraduate Medical Education: Expansion 
the postgraduate medical training program the 
California Medical Association, assist practitioners 
rural areas keeping abreast latest advances 
medical science. 


Correction 


Senate Bill No. 1033, relating the operation 
rehabilitation center for cerebral palsied children was 
erroneously reported the July 15th issue Califor- 
nia’s Health having passed the 1949 State Legisla- 
ture. did not. 


Chronic Disease Service Plans 
Cancer Study 


$8,500 grant has been made the State Depart- 
ment Public Health the Public Health Serv- 
ice for the conduct reseach into the occupational 
aspects respiratory tract cancer. 

has long been noted that cancer the respiratory 
tract several times more common men than women 
and the suggestion has been made that this fact due 
some Recently, the incidence 
cancer among persons working certain chromicate 
ore operations has been demonstrated several 
times the incidence expected for persons similar age 
and sex. likely that there are other carcinogenic 
agents affecting the respiratory tract which are asso- 
ciated with occupation. 

conduct the present study, the Disease 
Service will obtain detailed, life-long, occupational 
histories persons with cancer the respiratory tract 
and compare these histories with those taken from 
persons similar age, sex and general socio-economic 
groups. comparison may reveal certain occupations 
have association with cancer the respiratory 
tract. These will studied from 
medical engineering and chemical standpoints 
attempt determine the exact carcinogenic agents and 
means protecting against them. 
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State Board Health Honors 
Milton Duffy 


appreciation his years service Cali- 
fornia, the State Board Public Health paid tribute 
Milton Duffy during July with special resolu- 
tion passed his honor. 


MILTON DUFFY 


Mr. Duffy, Chief the Bureau Food and Drug 
Inspections, joined the State Department Public 
Health 1914 one the first food and drug in- 
spectors the State. From that time this, has 
earned international reputation expert food 
and drug and cannery inspection work. 1948 
spent several months Japan expert consultant 
the Food Standards Committee the Federal Food 
and Drug Administration. 

The text the board resolution 


RESOLUTION THE CALIFORNIA STATE BOARD 
PUBLIC HEALTH 


(Relating the thirty-fifth anniversary Milton Duffy with 
the State Department Public Health.) 


Mr. Milton Duffy has recently celebrated his 
thirty-fifth anniversary with the California State Department 
Public Health and 

WHEREAS, Throughout this long period association with 
the Department Mr. Duffy has served faithfully, honestly and 
efficiently, not only the protection public health the field 


food and drugs, but also the protection the public against 
fraud and misrepresentation this and 

WHEREAS, The interest the department and welfare the 
people the State have ever been uppermost his mind and 
action now, therefore, 

Resolved, That the State Board Public Health herewith 
express its appreciation Mr. Duffy for his long years service 
and wish for him many years continued association with the 
department. 

Adopted the California State Board Public Health 
meeting Regular Session July 15, 1949, San Francisco, 
California. 


Seasonal Pattern Poliomyelitis 
Incidence 


The seasonal pattern for poliomyelitis rises from 
low point the spring high late summer fall 
and declines through the winter. This pattern accen- 
tuated years, the seasonal rise and fall 
being much steeper than years low incidence. 
addition, the period excess incidence tends more 

The year 1946 was characterized California 
moderately high incidence; the following year was 
and 1948, California experienced its 
worst epidemic. The incidence continued well above the 
usual expectancy through January, 1949. The seasonal 
low point was reached April, since which time there 
has been fairly marked increase. The July rate, pro- 
visionally estimated reported cases per 
population per year the basis the past three weeks, 
somewhat higher than that 1946, but only about: 
half high July, 1948. The distribu- 
tion over the State since the seasonal low point 
has been fairly consistent with expectation the basis 
population density. does not appear that the 
dence has been disproportionately high the Los 
Angeles area compared with the rest the State. 

the United States, the principal areas which 
unusual incidence being reported are Texas, Okla- 
homa, Arkansas, Minnesota, according the Pub- 
lic Health Service. For the Country whole, the re- 
ported incidence since the seasonal low point has been 
slightly higher than 1948, whereas California’s re- 
ported incidence for the same period considerably 
less than that last year. 

Coordinating councils meet the problems the 
poliomyelitis cases are functioning Los An- 
geles and Fresno, and the Council for Northern 
fornia call. Principal care needs are related the 
provision adequate personnel and special equipment 
hospitals. Here the greatest current need the 
Los Angeles area, according the National Founda- 
tion for Infantile Paralysis and the Los Angeles 
County General Hospital. 


Joy, temperance and repose, slam the door the 
nose.—Longfellow. 
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Historical Development Cause 
Death Classifications 


recommend that, far practicable, there 
used all sanitary investigations and regulations, 
uniform nomenclature and classification for the causes 
death, and for the causes disease. They are the 
measures and weights—the instruments which the 
computations are made. Without such uniform 
standard comparison just conclusions can 
drawn.’’ These words, which might have been taken 
from modern mortality and morbidity 
data, were written Lemuel Shattuck the famous 
the Sanitary Commission Massachu- 
setts’’ 1850. When the report was published, nosol- 
ogy—the science classifying disease—was its 
earliest infancy. Because the wide variation medi- 
cal terminology and the lack groupings diseases 
facilitate statistical tabulations, comparisons mor- 
tality data even any accurate estimates the extent 
mortality from specific diseases were impossible. 

Two centuries before, John Graunt had grouped 
causes death taken from the London Bills Mor- 
tality. made estimates deaths under six years 
adding together all deaths classed thrush, convul- 
sions, rickets, teeth and worms, abortives, chrysomes, 
infants—overlaid and liver grown, plus one-half the 
deaths classed smallpox, swine pox, measles and 
worms. 

Sauvages (1707-1777) credited with the first 
attempt classify disease systematically; William 
Cullen (1710-1790) published classification which 
was still use when Shattuck was compiling his 
report. 

The basis modern statistical classifications was 
that Dr. William Farr and Dr. Mare Espine, made 
the request the first International Statistical Con- 
gress 1853. Their system was divided into 
and Contagious Diseases, Constitutional Dis- 
eases, Local Diseases, Developmental Diseases and 
Violent Deaths Diseases, classified according 
anatomical site. This list never gained universal accept- 
ance, but was the basis for later classifications. 


1891, the International Institute charged Dr. 
Jacques Bertillon with the preparation classifica- 
tion causes death. The Bertillon Classification was 
generally approved and adopted several countries. 
The American Public Health Association 
adoption the classification and its revision every 
years. The first International Conference revise the 
list was held 1900; others were held 1909, 1920, 
1929, 1938 and 1948. For convenience statistical tab- 


ulations, code number was given each cause 
death 1920. 


order determine the cause death used 
for statistical purposes when more than one cause 
death was given certificate, the Bureau the Cen- 
sus published manual joint causes 1914, whereby 
arbitrary determination the cause could se- 
lected. This method selection led criticism 
statistics compiled from death certificates the 
grounds that certain causes death took precedence 
even when they were not the primary cause. 

The Sixth Revision the International Statistical 
Classification Diseases, Injuries and Causes Death, 
published the World Health Organization and used 
beginning January 1949, presents radical depar- 
ture from this arbitrary system. the order 
the causes death are listed the certificate, full 
responsibility placed the physician for indicating 
the disease injury which initiated the train morbid 
events leading directly death the circumstances 
the accident violence which produced the fatal 
injury. 

Until all physicians understand and utilize the new 
system medical certification insure that 
diagnosis will determine the ‘‘statistical’’ cause 
death, selecting the primary cause death will present 
many problems. However, general understanding 
and appreciation the importance the value the 
new method increases, mortality data from death 
tificates will more truly serve ‘‘measures and 
study the public health. 


New International List Disease and 
Causes Death Available 
for Distribution 


Volume the Manual the International Sta- 
tistical Classification Diseases, Injuries and Causes 
Death, prepared the Expert Committee the 
World Health Organization, has been received from 
Geneva. Copies may obtained from the department 
reimbursement basis $2.50 per set two vol- 
umes; the manuals may not resold. Volume II, the 
Tabular Index, will forwarded soon received. 
Checks should made payable the Department 
Public Health, and communications should ad- 
dressed the Bureau Records and De- 
partment Public Health, 760 Market Street, San 
California. 


must have faith that group thinking together 
and utilizing the contributions that all can make, can 
produce more and better results than can any one indi- 
vidual the group working Derry- 
berry. 
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Silver Nitrate Still Required 
Newborn Prophylaxis 


There has been change the hospital regulations 
the State Board Public Health requiring the ad- 
ministration silver nitrate the eyes all newborn 
infants preventive against ophthalmia neonatorum. 

The policy the board remains the same stated 
California’s Health, April 15, 1948. the time, 
was pointed out that, although the use penicillin 
prophylaxis was being studied, scientific data its 
practicability and effectiveness were not conclusive and 
did not warrant change regulations. 

Nothing has happened within the past year war- 
rant change this statement. 

One the most recent statements the subject ap- 
peared editorial the May 28, 1949 issue the 
American Medical Association Journal. Because 
gives clear statement the problem and outlines the 
point view the California Department Public 
Health, the editorial reprinted here its entirety 


Prophylaxis Ophthalmia Neonatorum 

Credé, 1879, advocated prevention ophthalmia 
neonatorum cleansing the birth canal with per- 
phenol solution and placing one drop percent 
silver nitrate solution into the eyes the newborn. The 
drop the incidence ophthalmia, following the 
adoption the Credé method, according 
was due the attempted cleansing the birth canal 
rather than the instillation silver nitrate into the 
eye. Survey the Department Public Health 
records Philadelphia for fifteen years (1920 1935), 
showed, according Lehrfeld, that ophthalmia neon- 
atorum has not materially decreased despite the gen- 
eral application Credé’s method. 

Lehrfeld found, the analysis the records 
28,000 births occurring six hospitals over period 
five years, that the incidence ophthalmia neonatorum 
amounted 2.2 percent. Sorsby and his co-workers 
England found recent survey (1942 1944) that 
the Staphylococeus was most frequently the causative 
organism, the being second frequency. 
Lazar stated that his study percent the non- 
gonococci types ophthalmia neonatorum showed 
micro-organisms any assumed that the in- 
flammations were due chemical irritants such 
silver nitrate. Apparently, then, ophthalmia neona- 

not necessarily synonymous with gonorrheal 
McEvoy? examined the records 236 
with ophthalmia neonatorum and with 
gonococcic conjunctivitis who were not the newborn 


Neonatorum, J.A.M.A. 104:1468-1469 (April 
P.: Ophthalmia Neonatorum and Gonococcal 


Eye, Nose and Throat Monthly :25-29 


age group treated the Philadelphia General Hospital 
during the years 1936 1947. Lehrfeld interprets this 
report indicating that silver nitrate had failed 236 
instances, conclusion that does not throw light the 
true percentage incidence the condition. McEvoy’s 
comparative study indicates that local application 
penicillin into the eyes the newborn somewhat 
superior treatment with sulfonamide compounds and 
much superior the treatment gonococcie con- 
with antiseptics the presulfonamide 
period. This study does not throw light the relative 
merits the Credé method and the penicillin technic. 

Franklin used the crystalline salt penicillin 
concentration 2,500 units one and, after irri- 
gating the eyes with salt solution, instilled one drop 
the penicillin solution each eye, repeating the pro- 
cedure the three following days. con- 
did not appear the group which peni- 
cillin was used, while one case occurred the fourth 
day the silver nitrate group, fact without statistical 
significance. Franklin concluded that for prophylaxis 
penicillin compared favorably with silver nitrate and 
that was preferred because the danger per- 
manent injury the eyes was eliminated. Franklin, 
however, did not present evidence permanent dam- 
age following the use silver nitrate. 

Berens and Foote expressed the opinion that there 
will always cases ophthalmia neonatorum regard- 
less the effectiveness the agent. 
least two factors may accountable: Carelessness 
the part the attendant instilling the agent and intro- 
duction infection some time after the agent has been 
instilled. Evidence permanent damage resulting 
from the use percent silver nitrate has not been 
produced. Solutions left standing may reach concen- 
tration high percent. However, supplying 
percent silver nitrate paraffin-lined beeswax am- 
pules, done most health departments, has over- 
come the danger the eye from high concentration 
the drug. 

subeommittee the New York Academy Medi- 
cine February 10, 1948, recommended ‘‘that 
change made the Sanitary Code require the use 
penicillin for the prophylaxis ophthalmia neona- 
torum until there more experience with its use.’’ 
July 20, 1948, the Council the American Academy 
Ophthalmology and Otolaryngology and the Section 
Ophthalmology the American Medical Association 
approved report joint committee which concluded 
that the incomplete state our knowledge this sub- 
ject did not justify any change existing legislation. 

C.: Prophylaxis Against Ophthalmia Neona- 
torum, Clinic: Comparison Penicillin and Silver Nitrate: Pre- 
liminary Report, J.A.M.A. (Aug. 1947. 

Berens, C., and Foote, M.: Penicillin Silver 


Prophy lactic Agent Against Ophthalmia Neonatorum? Am. 
Health (Dec.) 1948. 
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full agreement with the conclusions and recom- 
mendations the the New York 
Academy Medicine, the group recommended that 
changes not recommended now existing laws, 
although possibly some form prophylaxis 
will eventually replace the present use silver nitrate. 
Much further investigation the matter needed be- 
fore any concrete recommendations can made. Such 
investigations are now progress established clinics, 
and the answers may soon forthcoming. 


DEATHS SELECTED CAUSE: 1949 


(Exclusive Stillbirths. Place Occurrence. 
Provisional Figures) 


Number deaths 
Cause of death 
anuary- 
Selected Communicable Diseases 
Tuberculosis of respiratory system (001-008)_..................- 239 933 
Tuberculosis, other forms 14 67 
Syphilis, all forms (020-029). . 43 205 
Typhoid (OND)... 1 
Other infective and parasitic diseases (001-138, exclusive of those 
27 121 
Selected Diseases Usually Chronic in Nature 
Malignant Neoplasms of the digestive organs and Peritoneum 
Malignant neoplasms of the respiratory — (160-165)_........ 155 501 
Malignant neoplasms the breast 440 
Malignant neoplasms of the female genital organs (171-176)._....- 139 497 
Malignant neoplasms, other and unspecified sites (140-199, exclusive 
Neoplasms of the lymphatic and haematopoietic tissues (200-205) 92 366 
Benign neoplasms and neoplasms unspecified nature 
320 
Vascular lesions affecting the central nervous system (330-334) __ -- 843 3,432 
Nephritis and nephrosis (590-594) 87 423 
Cirrhosis of the liver (581)...........----- 160 600 
Ulcer of the stomach and duodenum (540-54 57 216 
Hernia and intestinal obstruction (560-561, 570) 43 174 
Diseases the circulatory system: 
Chronic rheumatic heart disease 129 560 
Arteriosclerotic and degenerative heart disease (420-422)... .._. 2,422 10,205 
Other diseases of the circulatory system (430-468) ...........- 727 3,609 
Important Causes Limited One Sex Age Group 
pregnancy, childbirth and the puerperium (640- 
Diseases early infancy: 
Birth injuries, postnatal xia and atelectasis (760-762). 153 641 
Diarrhea of the newborn (764).............-.....-... A 1 14 
Other infections of the newborn (763, 765-769) _...... 21 107 
Other diseases peculiar early infancy (770-776) 139 512 
Accidental and Violent Deaths 
461 1,796 
Motor vehicle accidents (810-835) . ................--.-.....- 208 806 
Other accidents (800-802, 840-965) 253 990 
Homicide and injury purposely inflicted by other persons (980-999) _ 42 135 
Other Selected Causes 
Congenital malformations (750-759) 76 404 
Senility and ill-defined causes (780-795) . ........-.........-.-.- 7 32 


Cause not assigned, query 566 1,818 


NOTE—For code numbers following cause of death refer to the Sixth Decennial 
Revision International Lists Diseases and Causes Death. Figures include 
deaths occurring in 1949. 

aati sens of California, Department of Public Health, Vital Statistics 
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Examination Announcement 


Examinations for Senior Physician and 
and Physician and Surgeon have again been 
the State Personnel Board. Final date for 
August 25th. The examination will held 
ber 15th. 

Physicians filling these positions will work 
institutions 

Further information available from the 
Personnel Board, 1015 Street, Sacramento, and 
offices the State Department Employment. 


California Morbidity Reports 
Selected Diseases—Civilian Cases 


Total Cases for June and Total Cases for 
June, 1949, 1948, 1947 and 5-Year Median (1944-1948) 


Current month Cumulative 
June January through June 
Selected diseases 
5-yr. & 
1949 1944- 1949 | 1948 | 1947 ua 
1948 1948 
Conjunctivitis—acute in- 
fectious of the newborn 
(Ophthalmia Neona- 
1 
5 
182 
Food poisoning.......... 55 
German measles 
1,338 
Influenza, 
Jaundice, infectious... 49 
Meningitis, meningo- 
20 
Mumps (Parotitis) 4,768 
umonia, infectious...; 116 
Poliomyelitis, acute 
127 
Rabies, 
Rheumatic 
stre ic sore 
Tuberculosis, pulmonary | 946 
Tuberculosis, other forms 
Typhoid 
Typhus fever.......... 1 
fever (Brucel- ‘ 
cough (Per- 
408 
Venereal diseases: 
Chancroid_.......... 45} 33 | 287 | 308 
Gonococeus infection 2,205 y 
Lymphogranuloma 
venereum (lympho- 
= uloma 
inguinale)......... 14] 121] 141] 121 
3 1,750 || 7,803 | 9,088 | 11,057 | 
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